The Day Will Come, published by L. Mottershead, 8 Robertson Road, North Curl Curl, N.S.w. 2099; $12.95; 30 X 22; pp. 125 . Fully developed polyneuritis entails, at least for the time, total paralysis, with no ability to move, breathe or communicate in any way, frequent spontaneous pain which dominates this 'locked in' life, bizarre sensory dislocation with hyperaesthesia and unpleasant spontaneous subjective phenomena of many kinds, together with a variable array of emotional accompaniments. What would it be like to be in this situation, with little real understanding of what was happening?
Such a man has written his account of his experience in a major hospital, where he received good medical and nursing care. For his two-month period in an intensive care ward, he describes how, in the worst time, his fantasy world was indistinguishable from the real; how he misjudged and misread the motives of his carers to his further sufferings; how he coped alone with black despair; how he survived the terror of an unobserved ventilator disconnection (? no alarms in 1971); the indignity of uncontrollable diarrhoea and of the inability to do the simplest things; the scene of change and death around him and, always, of his struggle to survive.
If the imagery is vivid and the language sometimes florid, who can say this is inappropriate? The author seems quite perceptive in his observations of the staff, so there are important messages for all who must care for such patients. What are they, apart from providing meticulous physical care? He relates repeatedly how critical was cheerfulness and palpable devotion, far greater in their psychological value than may be supposed, and how life dramatically improved when a nurse devised a communication system. Obvious concern and real interest made a huge difference, as did all attempts to keep in touch.
While there may be little new in this for experienced staff, the enormity of the human calamity is such that a reminder is warranted. Every intensive care ward could benefit from having this small book available, perhaps especially Anaesthesia and Intensive Care, Vol. 17. No. 3, August, 1989 valuable for all junior staff. The possible overwhelming dimensions of this illness, with relevance also to many less severe states, require that we ensure we don't make the terrible mistake of making things worse.
BRIAN POLLARD
Greenwich, N.s. W Intensive Care, a concise textbook by C. J. Hinds Bailliere Tindall; Methuen LBC Ltd., 44-50 Waterloo Road, North Ryde, N.S.W. 2113; $52.95; 155 X 235; pp. 378. T~is concise textbook is an ideal primer for medIcal staff on their initial exposure to adult in.tensi,:e. care medicine and will also prove popular wIth cntIcal care nurses. Contentious issues and advanced techniques are discussed; however the ?ook is written to satisfy those who are se~king m-depth analysis of such issues. In a publication of this size, it is inevitable that areas will be omitted. It is of note for example that pancreatitis is not dealt with.
The book is extremely well written and provides sound coverage of underlying physiology, pathophysiology, monitoring and support of major orga.n systems. Difficult concepts are clearly elucIdated. By following recommendations in the textbook, one would have gone much of the way towards the delivery of a high standard of intensive care. As mentioned in the forward by Dr. M. A. Branthwaite, Or. Hinds has, as the sole author, been able to achieve uniformity of style and standard, avoiding repetitive and conflicting advice.
The book should not be seen as an alternative to other recently published textbooks and manuals of intensive care. It will be of considerable value to the target audience mentioned above.
ALAN DUNCAN

Princess Margaret Hospital
Perth, WA. This slim paperback, although a little pricey, is both fascinating and informative.
The authors have collected 'near miss' anecdotes from the clinical staff of their (American) teaching hospital department and present them in a novel format which allows the reader, or even better a group of readers, to ponder and discuss the cause of each of the 45 clinical conundrums presented. The answer to each then appears on the following page with commonsense discussion, advice and two or three key references. Almost all the material is highly relevant to Australasian practice and equipment, although instances of transposition of circle system and ventilator (bag) hoses makes one grateful for the mandatory provision of a female port for the bag hose laid down in Australian Standard 2496.
The The book is far more than the title, Clinical Application of Blood Gases, suggests. It is a textbook of tissue respiration. In addition to blood gas analysis and interpretation, it covers many aspects of respiratory physiology and gas transport, oxygen therapy and monitoring. Capnography, pulmonary artery oximetry, pulse oximetry and transcutaneous gas monitoring are all dealt with in adequate detail. Contentious issues such as temperature correction of blood gases and the interpretation of blood gases during cardiopulmonary resuscitation are also discussed.
Many concepts are illustrated with clinical examples with which workers in the field will be able to identify. At the end of the book there is a separate section of basic and advanced case studies. These studies include interpretation and backreferencing to the relevant section of the text. While I have not read the earlier editions of this book, I believe that the fourth edition is an important addition to the medical literature. The mix of basic sciences -physiology, physics and pharmacology with clinical anaesthesia, equipment, quality assurance and the management of pain -provides an excellent source of revision, knowledge and stimulation.
ALAN DUNCAN
Princess
As such, this book should be a companion, as soon as practicable, to anyone giving anaesthetics. The Year Book Medical Publishers have maintained their usual excellent standards of presentation, but I believe that there is a need for a paperback, and therefore a cheaper, edition as well as the hardcover library edition. This would encourage a wider dissemination of essential knowledge in an era of rapid advances in anaesthesia. is the medical director of the Heart Station at the Bowman Gray-Baptist Medical Centre, Winston-Salem, N.C. This book is intended to serve as an atlas and reference source and it is based on that institution's experience regarding urgent electrocardiograms (ECGs) for cardiac arrhythmias. The emphasis is on electrocardiographic diagnostic criteria. The possible mechanisms for cardiac arrhythmias are discussed and there are brief comments on immediate management.
The book is easy to read and the information is presented clearly and concisely. Each chapter concludes with a list of general reference articles
